FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000030826 (0)

1. Corporation Name

AMERICAN CARDIOVASCULAR PRODUCTS, INC.

4 A0 O O

Principal Place of Business Mailing Address
8073 MW 167 ST 6073 NW 167 ST
G o]
MIAMI FL 3301$ IAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Quatitied
o 04/26/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FE| Number Applied For
2 Y 65402637
Suite, Apt. #, ptc. Suita, Apt. #. elc. " , 8.75 Addiional
7 271 5. Certificate of Status Desired O Foe Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
E e 23\] . Trust Fund Contribution O Added to Fees
Zip Country | ‘b Country 8. This corporation owes of has paid the curent year Intangible
;ﬂ_ E[ 29—1 30 Personal Property Tax due June 30. [3 Yes D No
9. Name and Addreas of Current Reglstersd Agent 10, Name and Adcdress of New Registered Agent
HAE 81) Name ,
2450 ALE MIAW GARDENS OR Fichacs W woLr 4.
- . 82| Strest Address (P.0. Box Number is Mot Acceptable}
2ND FLOOR 1876 Aolrit La/ivERS Ty DHIvE - /OIS
N. MIAMI BEACH FL 33180 &
84| City ’ 85| Zip Code
W g TAT 0 nt FL IJ 25332?

11, Pursuant 1o the provisions of Soclions 607 0602 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent. or both_ in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligalions of, Section 607 (505, Fiorida Statutes.

SIGNATURE _____ . e e,
Slgiatue. typed o prnted A al rigederse agent nnd st apphacabla {(HOTE Regiztared Agenl signature required whan reinstating) DATE
12, Of FICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE 1] [T otLete 11 TILE T change [T Asdition
NAME PEREZ, GLORIA M 1.2 NAME
streer ooness | 6073 NW 167 ST STE C-9 1.3 SIREET ADDRESS
CITY-ST-2IP MIAMI FL o 1.4 CATY -ST-21P
e ' TIOELTE 21 TALE [change LT aadition
NAME PEREZ, JOUN 22 NAME .
sweet sooress | G073 NW 167 ST C-9 2.3 STREET ADDRESS
Ty~ ST 2P MIAMI FL o 2 ACATY-51-2P
e T oeLete 34 TME ‘[Jchange T aadition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e B 34 CITY-ST- 7P
TiTe [T oeLeTe PRRAT: "I Change LV Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 o a4 ek sT-2ip
WILE T T oaLETe ST L Change [ Addition
NAME 52 N;r
STREET ADDRESS 5.3 STREET AQDRESS
oy-Si-2Ip L 54 ITY-5T- 2P
TITLE “TT becEe 61TME “[Jthange [ Addition
NAME 62 NMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2iP 6.4 CITY -§T- 2P
14. | hereby certify that the infarmation supplied with this ilng does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicatad on this annual roporl or supptemental annual repor s true and accurate and that my signatura shall have the same Jegal etfect as it made under oath; that | am an
officer or dwaclor of the corporaion or the receiver of frustegpmpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appsars In
Biock 12 or Block 13 if changod, or on an attachiment wi dress.

. JoHN Ferer s /L""'_"’—-?\ /- By 2
S’GNATURE' - Jugnil‘runs AND T¥PED OR PP’ OF ﬁ&i&ﬁiﬁiﬁbrﬂ_"—'—‘”—_ DZ Z_Z_.“__W_______D'W"“ﬁh"::g —*—"‘m

CR2E034 (1097)



